LOBBYING EXPENDITURE REPORT
{1 COVERING JANUARY ] THROUGH JUNE 30
#‘ DUE AUGUST 15

COVERING JTULY 1 THROUGH DECEMBER 31
DUE FEBRUARY [5

FOR OFFICE USE ONLY
Postmark Date: =

gz
lnstructions 1B3809K6
® Print in ink or trpe.

# Fill in Regisoration Humber in spaces provided.

& Complete form, Jiave it notarized and retum 1o the Board of Ethics, 8401 United
Flaz Bivd., Suite 200, Baton Rouge, LA 70809 (304) 922-1400.

& Tob form must be dethvered ar postmarked by the due dote.

o This form may be faned to (504) 922-1414, The originei shonld be ferwarded
oo the day of Tax 1ranymitial.

1.

Mane Dlulu!w m.‘gyy D
2. Business Address -.5-5_55%.&-2%94}1 m&%ﬁé ‘,76?3,:?;1

Bereer and Nn

Maﬂmghdd:essm /J“?/ mﬁﬁwjl % 75"5?&/

3. Business Phone_ > ) i --_75__3 E / é_E:_-

T ates Code end Tekephone Mumber

4, Total of all expenditures made Janvary | through June30:  $_ £
(Triclwge expendimres from Schedules A and By

5. Total of all expenditures made July | through December 31: § &
{When Applicable)  {meluds expenditeres from Schedules A and B)

6. Total of all expenditures made during calendar year: i .67
(Lirve 4 aedded with Ldne § showid cgqual Line 6

7. Did you make en expenditure exceeding $50 on one oceasion for any one legislator:

From January 1 fhrough June 307 CJ Yes Mo
From July 1 through December 317 [ Yes M-+ ] NA

1f the answer 1o either guestion in Mumber 7 bave iz YES, pleass complete Schedule A and attach.

Pepe | of B




& Did you make expenditures exceeding the sum of $250 for ?: legislator:
From Japuary | through June 307 (] ves [E/N{
From July i through December 31% [J ves No O NA

If the answer 1o sither question in Number & above i YES, please complete Schedule A and attach.

. Did you expend funds for a reception, speial gathedng, or other function to which the extite
legislature, either house, any sianding committes, seleci committee, sishlory committes, committee
oreated by resolution of either house, subcommittee of any commities, recognized caucus, or Any

delegation thereof were invited durdng ihe reportine peﬁu-ﬂ‘;./
{1 Yes Mo

If the answer to Number 9 sbove is YES, please complete Schedule B and attach.

State of _ £ Cxa 00,36
Parish of ot (Grdo~ Fone
Befors me, the vndemsigned anthority, personally came and appeared
SHiMmah D ead , who, after being duly sworn by me, did declare and

acknowledpe to me that the above statements are trme and correct.

Sworn to and subseribed before me B this S 3" day of Foloronrd 1998

T e des,  PAarcl Q.ﬂor-—-‘
Malary Public
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